Application Data Sheet 



Application Information 

Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title- 
Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 



Regular 

Utility 

N/A 

None 

None 

No 

MULTIPLE IMAGING ARRANGEMENTS 

FOR HEAD MOUNTED DISPLAYS 

54729/P005US/1 0304870 

No 

No 

7 

Yes 

No 

No 



Applicant Information 



Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
Country of mailing address- 



Inventor 

Hungary 

Full Capacity 

Laszlo 

Domjan 

Budapest 

Hungary 

Beregszasz ut 99/B 
Budapest, Hungary, H-1112 
Hungary 



Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 



Inventor 
Hungary 
Full Capacity 
GSbor 
Szarvas 
Budapest 
Hungary 
Zab utca 8 

Budapest, Hungary, H-1033 



25358783.1 



Page# 

1 



Initial 11/18/03 

% 

r\ i U I 



Country of mailing address:: 



Hungary 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
Country of mailing address:: 

Correspondence Information 

Correspondence Customer Number: 

Phone number:: 
Fax number:: 

E-Mail address:: 



Inventor 

Hungary 

Full Capacity 

Szabolcs 

Mike 

£rd 

Hungary 

Bek6 ter 3/D 

trd, Hungary, 2030 

Hungary 



000029053 

(214) 855-8333 
(214) 855-8200 

dtannenbaum@fulbright.com 



Representative Information 

Representative Customer Number:; 



000029053 



Foreign Priority Information 



Country:: 
Hungary 



Application number:: 
P 02 03993 



FilingDate:: 
11/19/2002 



; Priority 
; Claimed: 

" j_Yes_" 



Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Headplay Canada, Inc. 

1 1 1 1 - 1 1 th Avenue SW, Suite 301 

Calgary 

Alberta 
Canada 
T2R 0G5 



25358783.1 



Page* 
2 



Initial 11/18/03 



